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Adolescent Romance and Depressive Symptoms: The Moderating Effects of Positive Coping and Perceived Friendship Competence
Romantic involvement is a normative developmental occurrence in adolescence that typically culminates with the emergence of sustained dyadic romantic relationships (Collins, 2003) . Initially conceptualized as relatively unimportant compared to adults' relationships, research has shown that adolescent romantic relationships are often long-term and bear significant resemblance to the features of adult romantic relationships (Collins, 2003; Levesque, 1993) . It is only within the last two decades that researchers have considered the potential impact of romantic experiences on adolescents' functioning. During this time research has consistently documented links between different aspects of romantic relationships during adolescence and depressive symptoms (Compian, Gowen, & Hayward, 2004; Davila, Steinberg, Kachadourian, Cobb, & Fincham, 2004; Joyner & Udry, 2000; Quatman, Sampson, Robinson, & Watson, 2001; Stroud & Davila, 2008) , suggesting that these relationships may confer a similar vulnerability to depressive symptoms for youth as has been observed in adult relationships (O'Leary, Christian, & Mendell, 1994; Weissman, 1987) . Thus far, however, little research has sought to identify the conditions under which such associations may be more or less likely to occur for youth. As such, this study was designed to examine longitudinal associations between teens' romantic experiences and depressive symptoms. Moreover, it aimed to test the idea that teens' positive coping skills and positive perceptions of friendship competence would serve as protective factors against depressive symptoms for youth engaged in different romantic experiences.
One romantic experience for youth that has been associated with depressive symptoms is simply being involved in a romantic relationship. In their seminal study, Joyner and Udry (2000) found higher levels of depression for adolescent boys and girls who entered into romantic relationships during the time of the study as compared to those who did not become romantically-involved. This association between romantic involvement and depressive symptoms has since been replicated in other samples, though it remains poorly understood (e.g. Davila et al., 2004; Quatman et al., 2001) . Unfortunately, the dissolution of a romantic relationship has also been associated with potential emotional costs. The breakup of a romantic relationship has been identified as a prospective risk factor for depression (Monroe, Rohde, Seeley, & Lewinsohn, 1999) , which may be in part due to distorted interpretations of negative emotions associated with the event (Boelen & Reijntjes, 2009) . One possible explanation that has been suggested for these associations is that both involvement in and the dissolution of romantic relationships may increase youths' vulnerability to depressive symptoms due to the novelty and difficulty of the emotional challenges youth face in managing these relationship events (Larson, Clore, & Wood, 1999) .
To the extent that emotional processes within romantic relationships are indeed challenging for youth, another possible source of risk for depressive symptoms may be interactions in which there is a high level of emotionality expressed. Although such interactions could include conflict discussions, it is also possible that more intense discussions of emotions in other interaction contexts might contribute to negative outcomes. For example, though teens increasingly turn to romantic partners as sources of emotional support in late adolescence (Seiffge-Krenke, 2003) , it is unclear how emotional support processes may play out in such relationships. Although the perception of support has been associated with positive outcomes within relationships (Sarason, Sarason, & Pierce, 1994) , research from the adult literature has also consistently found that the actual receipt of support from others is often associated with depressed mood for the individual requesting support (Bolger, Zuckerman, & Kessler, 2006; Shrout, Herman, & Bolger, 2006) . This may be because the support given calls further attention to the problem, may threaten one's self-esteem or feelings of competence, or is not delivered skillfully enough to have its intended effect (e.g., Shrout et al., 2006) . However, research has yet to examine how the receipt of emotional support may play out in observable interactions between romantic partners during adolescence and whether or not it may predict youths' depressive symptoms, as shown in research examining these processes in adults' relationships.
From a developmental perspective, there are a few reasons to think that the aspects of romantic relationships noted above may be particularly challenging for adolescents and increase their risk for depressive symptoms. First, as previously suggested, the emotions experienced in romantic relationships are often unfamiliar to adolescents, complex, and powerful (Larson, Clore, & Wood, 1999) . As such, teens may be more likely to distort or make misattributions about romantic feelings as compared to adults (Larson et al., 1999) . Evidence also suggests that romantic relationship experiences are responsible for a substantial portion of fluctuation in teens' moods and contribute to a significant proportion of teens' negative mood states (Larson & Asmussen, 1991; Larson & Richards, 1994; Wilson-Shockley, 1995) . Second, it is important to consider that psychosocial maturation increases steadily but slowly during adolescence, not reaching a peak until ages 26-30 ). Though such maturity may partly develop in the context of increased experience in social relationships, it is also likely in part a reflection of improved coordination between areas of the brain that govern cognition and emotion (Steinberg, 2009) . Such coordination may increasingly permit youth to access more metacognitive emotional coping strategies during difficult emotional experiences, such as the ability to positively cope with negative emotions by reframing distressing experiences into less negative and more balanced perspectives. Indeed, evidence suggests that the use of cognitivelybased coping strategies appears to increase across development with age (Zimmer-Gembeck & Skinner, 2011) . If the emotional challenges inherent in adolescent romantic relationships may be in part responsible for their associations with depressive symptoms, the likelihood of developing symptoms as a result of romantic experiences may depend on how well teens are able to cope with such emotional challenges. Thus, it may be that teens that have developed an increased ability to positively cope with negative emotions will be more likely to be buffered from depressive symptoms as compared to youth with less well-developed coping abilities.
In addition to the development of positive coping skills during adolescence, friendships also change to become increasing sources of intimacy and support for youth. Although parents are primary sources of support for youth during childhood, friends begin to equal parents in perceived availability of support during early adolescence and exceed them by age 18 (Bokhorst et al., 2010) . Thus, friendships become significant sources of support for teens during a period of time in which they face a number of new challenges, including navigating dyadic romantic relationships. This may be particularly true when it comes to talking about such relationships; romantic relationships may be considered by teens to be outside of the purview of parents, or an uncomfortable topic to discuss with them (Buhrmester & Furman, 1987; Steinberg & Silk, 2002; Salisch, 2001) . Supportive friendships have been associated with decreased depressive symptoms for youth (Feldman, Rubenstein, & Rubin, 1998; Nangle, Erdley, Newman, Mason, & Carpenter, 2003 . Notably, simply perceiving support to be available from others -without necessarily receiving it -has the potential to reduce distress by increasing confidence that support is available if needed and reducing the level of threat perceived in difficult situations (Calvete & Connor-Smith, 2006) . Additional research has also demonstrated the usefulness of assessing self-perceptions of social competence to attain support to predict adjustment. With regard to peer social relationships, previous work has shown that adolescents' self-rated perceptions of interpersonal competence are related to lower levels of depressive symptoms and also increased intimacy with friends (Buhrmester, 1990) . Adolescents' self-perceived social acceptance has also been linked to peer ratings of adolescents as less socially withdrawn and more desirable companions (McElhaney et al., 2008) . Believing that one is skilled at maintaining friendships and therefore has the support of friends available if needed may thus be another factor that buffers romantically-involved youth against depressive symptoms during times of emotional stress, and perhaps particularly if the relationship should end.
The present study utilized longitudinal, multi-method data obtained from adolescents and their romantic partners to examine whether youths' positive coping and self-perceived friendship competence would buffer against depressive symptoms in three different types of romantic experiences. Based on prior research, it was first hypothesized that romantic relationship involvement would predict residualized increases in depressive symptoms over time, but that greater positive coping skills and higher self-perceived competence in close friendships would buffer youth against such residualized increases in depressive symptoms. Second, it was similarly hypothesized that experiencing the non-continuity of a previously established relationship would predict residualized increases in depressive symptoms over time, and that greater positive coping skills and higher self-perceived competence in close friendships would buffer youth against such residualized increases in depressive symptoms. However, because it was thought that perceptions of friendship competence might be particularly important not only when youth are engaged in a romantic relationship but also when that relationship has been lost, this study sought to examine perceptions of friendship competence at both time points to determine the significance of such timing for predicting depressive symptoms. Finally, this study also aimed to examine whether or not receiving more intense emotional support from a romantic partner would predict a residualized increase in depressive symptoms, and, if so, whether such an association would be buffered by positive coping and self-perceived friendship competence.
These hypotheses were examined within a diverse community sample of male and female adolescents.
Method Participants and Procedure
This sample is drawn from a longitudinal study of adolescent social development. as Asian American, 1 as American Indian, 15 as mixed ethnicity, and 4 as part of an "other" minority group. Parents of target adolescents reported a median family income in the $40,000-$59,999 range (M=$43, 618, SD=$22, 420) .
Target adolescents were initially recruited from a single public middle school drawing from suburban and urban populations in the Southeastern United States. Students were recruited via an initial mailing to all parents of students in the 7 th and 8 th grades of the middle school that gave them the opportunity to opt out of any further contact with the study (N = 298). Only 2% of parents opted out of such contact. Of all families subsequently contacted by phone, 63% agreed to participate and had an adolescent who was able to come in with both a parent and a close friend. Siblings of target adolescents and students already participating as a target adolescent's close friend were ineligible for participation. This sample appeared generally comparable to the overall population of the school in terms of racial/ethnic composition (42% non-white in sample vs. ~ 40% non-white in school) and socio-economic status (mean household income = $43,618 in sample vs. $48,000 for community at large).
At reported at the time of data collection. Participants who were in a romantic relationship of at least two months duration at age 18 relative to those who were not were more likely to be female (t (183) = -2.24, p < .05) and more likely to be a romantic relationship of at least two months duration at age 19 (t (118) = -3.47, p < .001). All interviews took place in private offices within a university academic building. Participating adolescents provided informed assent, and their parents provided informed consent until adolescents were 18 years of age, at which point adolescents provided informed consent. The same assent/consent procedures were used for romantic partners. Adolescents and romantic partners were paid for their participation.
Attrition Analyses
Attrition analyses indicated that youth who were not followed between age 15 and age 21
(n = 23) did not differ from youth followed at both time points on any of the study's variables.
These analyses suggest that the relatively low attrition observed was not likely to have biased any of the findings reported. Participants whose romantic partners participated in the observed interaction task at age 18 relative to those whose partners did not participate did not differ on any of the variables of interest to this study. To best address any potential biases due to attrition in longitudinal analyses, occasional missing data at interim time points was handled using Full
Information Maximum Likelihood (FIML). FIML procedures have been found to be superior in terms of showing less bias in parameter estimates and less sampling variability when all available data are used for longitudinal analyses (vs. listwise deletion of missing data; Enders, 2001). Thus, Ns for regression equations reflect the entire sample or subsample available for analysis: a) the full sample of 184 adolescents was utilized for analyses examining initial romantic involvement, b) a subsample of 62 adolescents who were observed with their romantic partner was used for analyses examining the intensity of emotional support received from romantic partners, and, c) a subsample of 70 adolescents initially reporting involvement in a romantic relationship of at least two months duration was used for analyses examining relationship non-continuity.
Measures
Romantic relationship involvement. Romantic relationship involvement was assessed by asking participants whether they were currently involved in a romantic relationship of at least two months duration at age 18 (n = 70 in a relationship).
Non-continuity of romantic relationship. The non-continuity of adolescents' romantic relationships from age 18 to 19 was assessed by asking teens who reported being in a romantic relationship of at least two months duration at age 18 (n = 70) to answer "yes" (n = 44) or "no"
(n = 26) to whether or not they were currently dating someone for at least two months at age 19.
Intensity of emotional support from teen and romantic partner. At age 18
participants were invited to ask their romantic partner for help with a "problem they were having that they could use some support or advice about." These interactions were coded using the Supportive Behavior Coding System (Allen et al., 2001) , which was based on several related coding systems (Crowell et al., 1998; Haynes & Fainsilber Katz, 1998; Julien, Markman, Lindahl, Van Widenfelt, & Herskovitz, 1997) . Teens' calls for emotional support were assessed by rating the intensity and persistence of the emotional distress that the teen conveyed to their romantic partner. Behaviors that reflected the intensity of emotional support given by romantic partners consisted of the degree to which the romantic partner continued to draw out, discuss, and empathize with the teen's emotions during the discussion. Scores on these individual scales were rated on a 0 to 4 continuum, with higher scores indicating more intense levels of calls for emotional support and emotional support given. Each interaction was coded as an average of scores obtained by two trained coders blind to the rest of the data from the study and study purpose. Interrater reliability was calculated using intraclass coefficients, and was in the excellent range (ICCs=.82 for both scales; Cicchetti & Sparrow, 1981) .
Positive coping. Adolescents' ability to positively cope with negative emotions was assessed using the emotional repair scale from the Trait Meta-Mood Scale (Salovey, Mayer, Goldman, Palfai, 1995) . This self-report measure is designed to assess relatively stable individual differences in people's ability to think positively when faced with negative experiences, and has demonstrated good reliability and validity Fernández-Berrocal et al., 2006; Mavroveli, Petrides, Rieffe, & Bakker, 2007; Salovey, Mayer, Goldman, Palfai, 1995) . This scale has demonstrated significant links with lower levels of perceived stress and higher levels of life satisfaction among a large sample of adolescents, even after controlling for dispositional variables (Extremera, Durán, & Rey, 2007) The six items on the emotional repair scale are rated from 1 (strongly disagree) to 5 (strongly agree) and summed to create an overall emotional repair scale. Perceived close friendship competence. Adolescents self-reported on their level of perceived competence in close friendships at ages 18 and 19 using the friendship competence subscale of the Harter Self-Perception Profile for Adolescents (Harter, 1988 A series of hierarchical linear regressions were performed to examine predictions to depressive symptoms at age 21. Gender and income were entered together first in all models.
Second, depressive symptoms at age 18 was entered. Third, romantic relationship involvement (age 18) was entered simultaneously with positive coping (ages 15-17) and self-perceived close friendship competence (age 18). Finally, interaction terms between positive coping and relationship involvement and perceived close friendship competence and relationship involvement were entered together into the model (see Table 2 ). Interaction terms for all analyses were created by standardizing the continuous predictor variables (M=0, SD=1) and multiplying them with the binary relationship involvement variable. The selected analytic approach of predicting the future level of a variable, such as depressive symptoms, while accounting for predictions from initial levels, yields one marker of residualized change in that variable by allowing assessment of predictors of future depressive symptoms while accounting for initial levels (Cohen & Cohen, 1983) . In addition, covarying baseline levels of future behavior eliminates the spurious effect whereby observed predictions are simply a result of cross-sectional associations among variables that are stable over time. Romantic involvement at age 18 predicted a residualized increase in depressive symptoms at teen age 21, whereas higher levels of positive coping at ages 15-17 predicted a residualized decrease in symptoms. However, these main effects were subsumed by a significant interaction between teen romantic relationship involvement at age 18 and teen positive coping at ages 15-17 (see Figure 1) . The interaction shows that romantically involved youth with higher positive coping skills reported lower levels of residualized depressive symptoms as compared to youth with lower positive coping skills.
With regard to simple effects, romantic relationship involvement did not predict a residualized increase in teens' depressive symptoms at age 21 for youth with higher levels of positive coping (β = -.03, ns), but did predict a residualized increase in depressive symptoms for teens with lower levels of positive coping (β = .33, p = .001). The interaction between romantic relationship involvement and close friendship competence at age 18 was not significant.
Hypothesis 2. Higher levels of positive coping and self-perceived friendship competence will buffer youth who experience the non-continuity of a romantic relationship against residualized increases in depressive symptoms.
Analyses next examined romantic relationship non-continuity from ages 18-19, levels of positive coping at ages 15-17, self-perceived close friendship competence at ages 18 and 19, and interactions between relationship non-continuity and positive coping and perceived close friendship competence, after accounting for gender, income, and depressive symptoms at age 18, as predictors of depressive symptoms at age 21. Separate analyses were conducted with selfperceived friendship competence at age 18 and at age 19 to examine the significance of the timing of this construct for predicting depressive symptoms in the context of relationship noncontinuity. The analysis conducted with perceived friendship competence at age 18 did not indicate a significant main effect (β = -.29, ns) of friendship competence nor an interaction effect with relationship non-continuity (β = -.31, ns). Table 3 shows the analysis including friendship competence at age 19. In this analysis, higher levels of positive coping at ages 15-17 predicted a residualized decrease in depressive symptoms at age 21. However, this result was subsumed by an interaction between relationship non-continuity from ages 18 to 19 and positive coping at ages 15-17 which significantly predicted depressive symptoms at age 21 (see Figure 2 ). The interaction shows that youth experiencing relationship non-continuity with higher positive coping skills reported higher levels of residualized depressive symptoms as compared to youth with lower positive coping skills. With regard to simple effects, romantic relationship noncontinuity did not predicted a residualized change in teens' depressive symptoms at age 21 for youth with higher positive coping (β = .13, ns), but did predict a residualized decrease in depressive symptoms for teens with lower levels of positive coping (β = -.46, p = .01). The interaction between relationship non-continuity from ages 18 to 19 and close friendship competence at age 19 also significantly predicted depressive symptoms at age 21 (see Figure 3 ).
The interaction shows that youth experiencing relationship non-continuity with higher perceived friendship competence reported lower levels of residualized depressive symptoms as compared to youth with lower positive coping skills. With regard to simple effects, relationship noncontinuity predicted a residualized decrease in teens' depressive symptoms at age 21 for youth with higher self-perceived friendship competence (β = -.58, p < .01), but did not predict any residualized change in depressive symptoms for teens with lower levels of self-perceived friendship competence (β = .24, ns).
Hypothesis 3. Higher levels of positive coping and self-perceived friendship competence will buffer youth who receive more intense emotional support from their romantic partners against residualized increases in depressive symptoms.
We next examined predictions to depressive symptoms at age 21 among a sub-sample of 62 adolescents who were in romantic relationships and who participated in an observed interaction task with their romantic partner at age 18. Intensity of emotional support received from romantic partners at age 18, level of positive coping at ages 15-17, level of self-perceived close friendship competence at age 18, and interactions between intensity of partner emotional support and the two other predictor variables were all examined as predictors of residualized change in depressive symptoms over time, after accounting for gender, income, and depressive symptoms at age 18, and teens' own calls for emotional support at age 18 (see Table 4 ). Higher levels of positive coping at ages 15-17 predicted a residualized decrease in depressive symptoms at age 21. However, there was a significant interaction between the intensity of partner emotional support given at age 18 and the level of teen positive coping at ages 15-17, as shown in Figure 4 .
The interaction shows that youth who received more intense emotional support from their romantic partners with higher positive coping skills reported lower levels of residualized depressive symptoms as compared to youth with lower positive coping skills. With regard to simple effects, more intense partner emotional support did not predict a residualized change in teens' depressive symptoms at age 21 for youth with higher levels of positive coping (β = -.11, ns), and did predict a residualized change in depressive symptoms for teens with lower levels of positive coping (β = .27, .ns). The interaction between intensity of emotional support and close friendship competence at age 18 was not significant. Post-hoc analyses examined interactions between teens' call for emotional support and positive coping (β = -13, ns) and perceived friendship competence (β = -12, ns), respectively; both interactions were not significant.
Discussion
From multiple perspectives, results of this study suggest that positive coping and selfperceived friendship competence may protect youth from depressive symptoms in the context of different romantic experiences. Three aspects of romantic relationships assessed at ages 18-19
were examined -the presence of a relationship of at least two months, the non-continuity of this relationship, and the intensity of romantic partners' emotional support to teens' problems -and, with one exception, results indicated that higher levels of positive coping or perceived friendship competence buffered against youths' depressive symptoms at age 21 as compared to lower levels of these constructs. Each of these findings and their limitations are discussed below.
Although this study found a direct link between romantic involvement in adolescence and higher levels of future depressive symptoms as documented in previous studies (Compian et al., 2004; Davila et al., 2004; Joyner & Udry, 2000; Quatman et al., 2001; Stroud & Davila, 2008) , positively cope with negative experiences, they report fewer symptoms of depression and anxiety as well as greater social functioning and higher self-esteem Fernández-Berrocal, Alcaide, Extremera, & Pizzaro, 2006; Mavroveli et al., 2007) . Thus, the present study's finding suggests that positive coping may have a similar positive effect of mitigating negative outcomes in the context of romantic involvement for adolescents who are able to successfully use it. Unexpectedly, lower levels of positive coping appeared to be associated with a relative decrease in depressive symptoms for romantically uninvolved youth.
To the extent that both romantic involvement and use of positive coping skills are markers of stress, it is possible that youth who are not engaged in a romantic relationship have little need to engage in positive coping. Indeed, there is some evidence to suggest that positive coping is more likely to occur during times of greater, as compared to lessor, stress (Fabes & Eisenberg, 1997) .
Inconsistent with hypotheses, however, findings suggested that youth whose known romantic relationship at age 18 had been discontinued and not replaced with another relationship at age 19 were buffered against a residualized increase in depressive symptoms when reporting lower (and not higher) levels of positive coping skills. One possible explanation for this finding may be related to the nature of the relationship non-continuity variable in the study. The measure of relationship non-continuity did not ascertain the reasons why relationships ended, who ended them, or when they were ended. Such variables have been shown to predict a significant amount of variance in depression scores when assessing the relationship between break-ups and depressive symptoms (Boelen & Reijntjes, 2009; Perilloux & Buss, 2008) . As such, it is difficult to speculate to what extent negative emotions may have been experienced as a result of the endings of these relationships, and therefore how useful positive coping skills would be in such situations. As previously suggested, it is possible that positive coping may be a more helpful buffer against depressive symptoms for youth who are romantically involved, since the emotional stresses of involvement may be greater than those of non-involvement. At least this may be the case if non-involvement is not a result of a recent and emotionally-painful breakup.
Further research that examines positive coping as moderator of more specific types of relationships non-continuity would be valuable for addressing these questions.
This study also found that that higher self-perceived friendship competence at age 19 buffered youth with non-continuous relationships against depressive symptoms. This result may be understood in the context of previous research examining breakups of romantic relationships in undergraduate students (Boelen & Reijntjes, 2009 ). These researchers noted that nearly half of these undergraduates were dating someone new at the time of the study, and that compared to individuals who were dating someone new, those who were still single had significantly higher levels of depression and anxiety. Although this study did not find a similar main effect of relationship non-continuity, the interaction speaks to the potential buffering effect that positive perceptions of an alternative relationship can have when a romantic partner is lost (Eshbaugh, 2010). Tashiro and Frazier (2003) also found that dating someone new was associated with less reported distress among a sample of youth who had previously broken up with their romantic partners, providing additional support for the idea that greater vulnerability to depressive symptoms may be conferred when a previous relationship has not been replaced by new one.
Thus, it may be that youth who believe they are skilled at maintaining friendships are comforted by such knowledge in the event of a break up and its aftermath, believing that they will be able to find support from friends if they need it, even after a romantic partner is lost. It may also be the case that self-perceived friendship competence is correlated with other measures of friendships, such as friend network size or quality of friendships, and that such variables may also explain the associations found.
Results from this study also suggest that other aspects of romantic experiences may predict a vulnerability to depressive symptoms that may be buffered by positive coping.
Adolescents who received more emotionally intense support from their romantic partners were protected against residualized increases in depressive symptoms when they reported a greater ability to positive cope with negative emotions. Although the provision of support from peers has mostly been associated with positive outcomes in the adolescent developmental literature (Feldman et al., 1998; Nangle et al., 2003) , research in the adult literature suggests that support from relationship partners may also have negative effects Shrout et al., 2006) . It has been suggested that direct support given by partners may simply call further attention to problems, unintentionally creating more emotional distress for youth . Interestingly, research has suggested that support from relationship partners may be most effective when it is not actually explicitly noticed by the individual in distress (Bolger & Amarel, 2007; Bolger, Zuckerman, & Kessler, 2000) . Simulation studies have supported the idea that partner support may exacerbate emotional distress by showing that the association between support and negative outcomes is unlikely to be driven by reverse causality processes in which distress leads to increased support or by an adverse third event that increases both support and distress (Seidman, Shrout, & Bolger, 2006) . Notably, the buffering effect of self-perceived friendship competence against depressive symptoms was significant over and above teens' calls for emotional support and their own self-reported levels of depression symptoms at age 18, which may be viewed as two independent measures of teen distress, suggesting that this finding may not simply be explained by teen stress. Nevertheless, this study cannot rule out the possibility of alternative explanations for this finding, including the possibility that adolescents who engage in high levels of emotional support seeking may differ from those who do not on important constructs such as their level of stress (perhaps as assessed in another domain), the emotional intensity of the problem they chose to discuss, or whether they chose to seek emotional vs. instrumental support, all of which may also be associated with depressive symptoms. If replicated, this finding suggests that the capacity to cope successfully with negative emotions may be critical for youth to be able to adaptively integrate emotional support from a romantic partner into their own emotional experience. In support of this possibility, research has found that young adults are less likely to experience high levels of negative emotional arousal under intense stress when they are emotionally well regulated (Fabes & Eisenberg, 1997) . Thus, for youth who are unprepared developmentally to cope with negative emotions, highly emotional experiences may indeed feel overwhelming. Additional support for this idea comes from research finding that romantically involved youth with a preoccupied attachment style are more likely to exhibit depressive symptoms as compared to less preoccupied youth (Davila et al. 2004) . A preoccupied attachment style has been associated with experiencing ambivalent feelings of happiness, love, anxiety, and fear in response to positivity within close relationships (Mikulincer & Shaver, 2005) , suggesting that some youth may interpret even positive behavior as emotionally unsettling if they do not possess the emotional skills to interpret it appropriately.
Although this study helps to identify important factors moderating the link between adolescents' involvement in romantic relationships and depressive symptoms, there are several limitations to keep in mind. First, although we attempted to examine meaningful adolescent romantic relationships by studying only relationships of at least two months duration, it should be noted that adolescents vary tremendously in their definitions of romantic relationships and that we cannot be certain that all relationships were similarly defined by teens. Additionally, although romantic partners' intensity of emotional support (and teens' calls for emotional support) was assessed via observational methods, the measures used to assess adolescents' abilities to positively cope with negative emotions, their perceived competence in close friendships, and their depressive symptoms were self-report. Although the use of observational measures means that all findings could not be a result of shared method variance among self-reports (a limit in prior research), it does not rule out the possibility that positive coping, perceived friendship competence, and depressive symptoms may all be markers of underlying distress. Future studies would benefit from controlling for general levels of stress when examining associations between romantic experiences and depressive symptoms to account for this possibility. It is also unclear as to whether difficulties with intense expressions of emotional support given might reflect a broader pattern of teens' struggles to manage emotions in multiple interactional contexts, such as with friends or parents. Examining these processes in alternative interaction and relationship contexts would help to clarify whether the effects found are specific to romantic relationships or extend to multiple domains of relational functioning.
It is also important to note that our assessment of relationship non-continuity does not necessarily refer to permanent ending of relationships. Moreover, we cannot be certain that adolescents who reported a significant relationship of at least two months at the follow-up time point did not also endure a break-up, or even multiple break-ups, during the interim period. Thus, these data primarily speak to the context of having had a significant romantic relationship at one point, and then not having one at a future time point. Future research might specifically explore the distinction between relationship dissolution and the potential stress of moving from a previous relationship to a new one. This study also does not directly address the possibility that depressed youth may be more likely than non-depressed youth to initially seek out romantic relationships, though in this study romantic involvement did not demonstrate a significant correlation with depressive symptoms concurrently at age 18. Finally, because depressive symptoms were measured on different scales, it was not possible to determine whether there was an overall change in depressive symptoms in the sample over time. Nonetheless, we were able to examine residualized change in depressive symptoms (relative to other young people in the sample) by assessing symptoms at 21 after accounting for symptom levels at 18.
These findings, if replicated and confirmed by further research, nevertheless have significant potential implications for parents, educators, and clinicians. Because parents typically have the benefit of experience and perspective from their own lives, they may regard romantic relationships during adolescence as fleeting and perhaps unimportant in the long-term, and may thus underestimate the importance of these relationships to teens' well-being. Educational programs for parents of teens and pre-teens would benefit from including information about how teens view these relationships and their effects on teens' moods. Additionally, it seems warranted to teach parents how to appropriately engage with teens about their romantic feelings and how to help them cope with these feelings, as well as to encourage teens to maintain friendships during the course of romantic relationships. Similarly, educators charged with teaching health-related curricula at the middle school and high school levels might consider integrating discussion about coping strategies into their classes. Such classes provide excellent opportunities for teens to gain exposure to emotional calming, self-soothing, and problem solving techniques that will help them both in their relationships and in other important areas of their lives. Finally, this research suggests that clinicians might be wise to consistently assess teens' romantic status and the role that experiences in such relationships may be causing or maintaining problems. Note. Gender coded as: 1 = males, 2 = females; Romantic involvement coded as: 0 = Not in a romantic relationship, 1 = In a romantic relationship of at least two months; Non-continuity of romantic relationship coded as: 0 = Continuity, 1 = Non-continuity. N = 184 for constructs 1-5, 9-11; n = 62 for constructs 7-8; n = 70 for construct 6. * p ≤ .05, ** p ≤ .01, *** p ≤ .001. 
